TUONG TRINH TAI NAN
ACCIDENT REPORT

Ho va tén Thanh vien dwoc A0 NIEM (INSUTEd): ... oveee et e,
Ngay sinh (D.0.B): ......... [ooono.... [oooein... Gigitinh: [0 Nam (Male) O NG (Female)
CMND/CCCD/H® Chiu (ID/Passport)i........u.eeeeeeeeeieeeeeeenns. Tuli (Age): voveiiiieiienens
Bé&n mua BA0 hiM (Company’s NAME): ........eeeee e e e
Hop ddng bao hiem s8 (INSUrance POlicy NO): ....ee .o
Dia chi don Vi (Company’s address): ... e e e e e

Twdng trinh chi tiét vé dién bién sw viéc dan dén tai nan va qua trinh diéu tri sau tai nan (bao
gom thoi gian, dia diém, nguyén nhan, hau qua).
Please detail the events related to the accident and treatment after accident (date of Accident, place of Accident,

cause of Accident, consequence of accident...)

TP.HCM, ngay............ thang ............ nam 20......
HCM City, Date......ooii
XAC NHAN CUA TO CHUC THANH VIEN BUQ'C BAO HIEM
POLICY HOLDER INSURED MEMBER

(Ky va ghi 18 ho tén va déng dau) (Ky va ghi r& ho tén)



